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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires; April 30, 2008
Estimated average burden
SEeC Mail FORMD hours per response.......u... 16
Mail Processing ;
Sectio  NOTICE OF SALE OF SECURITIES SEC USE ONLY
: ZUO%PURSUANT TO REGULATION D, Prefix  ~ Prefix Prefix
FEB 1 SECTION 4(6), AND/OR CATERECEIVED
UNIFQRM LIMITED OFFERING EXEMPTION

washington, BC

Name of Offering (| ] check if this is angmendmenl and name has changed. and indicate change.)
Sale of Series B-1 I'referred Stock

Filing Under (Checl: box(es) that apply): {] Rule 504 [ Rule 505 Rule 506 [J Sectiond(6) [ ULOE
Type of Filing: [J NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informition requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Validity Sensors, Inc. _

Address of Execut,ve Offices {Number and Street, City, State, Zip Code) Telephone Nun
4423 Fortran Court, Suite 165, San Jose 95134 877-733-8833 "“‘.‘“\“m\\““‘m“
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Tel
s 08023189

) hone Numr
from Executive Olfices)
Same Same

Brief Description of Business
Produce small fing :rprint devices

Type of Business Oy ganization

B corporation [ limited partnership, already formed g
] busiess trust O limited partnership, to be formed O oOther: & mSED
Month Year .
Actua) or Estimated Date of Incorporation or Organization: l 1 l 1 | | 0 | 2 l Actual ] Estimated FEB 1 5 Zm

Jurisdiction of Incor joration or Organization:  (Enter two-letter 1.5, Postal Service Abbreviation for State:

CN for Canada, FN for other foreign jurisdiction) D JE | THOMSON

GENERAL INSTRUCTIONS

Federal:

Wio Must File: All ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6}.

When To File: A norice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it wa:; mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must be
photocopies of the m:z nually signed copy or bear typed or printed signatures,

Information Require.f; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information reque ited in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be fited
with the SEC.

Filing Fee: There is 10 federal filing fee.

State:

This notice shall be u:ed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are to be, or have been
made. 1f a state requi es the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropiiate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file noti:e in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the infor nation requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each bent ficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% cr more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each gen¢ ral and managing partner of parinership issuers,

Check Box(es) that apply: E:] Promoter ] Beneficial Owner [J Executive Officer [X] Director O General and/or

Full Name {Last narne first, if individual)
Raza, Saiyad Atig

Business or Residence Address (Number and Street, City, State, Zip Code)
4423 Fortran Court, Suite 165, San Jose 95134

Check Box(es) that Apply: O Ppromoter [0 Beneficial Owner [ Executive Officer [X] Director [ General and/or
Managing Partner

Full Name {(Last natae first, if individual}
Shaikh, Jalil

Business or Residence Address (Number and Street, City, State, Zip Code)
4423 Fortran Courl, Suite 165, San Jose 95134

Check Box(es) that Apply: O Promoter [C] Beneficial Owner [ Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last nare first, if individual)
Santos, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)
4423 Fortran Courl, Suite 165, San Jose 95134

Check Box(es) that Apply: [J Promoter BQ Beneficial Owner [] Executive Officer [ Director ] CGieneral and/or
Managing Partner

Full Name (Last narie first, if individual)
TeleSoft Partners Il SBIC, LP

Business or Residenze Address (Number and Street, City, State, Zip Code)
Metro Center Tow :r, 950 Tower Lane, Suite 1600, Foster City, CA 94404

Check Box{es) that Apply: ] Promoter B0 Beneficial Owner [ Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last narie first, if individual)
TeleSoft Partners 11, LP

Business or Residen ze Address (Number and Street, City, State, Zip Code)
Metro Center Tow.:r, 950 Tower Lane, Suite 1600, Foster City CA 94404

Check Box(es) that .\pply: 0 Promoter [0 Beneficial Owner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last nante first, if individual)

Gupta, Arjun

Business or Residen :e Address (Number and Street, City, State, Zip Code)
4423 Fortran Cour:, Suite 165, San Jose 95134

Check Box(es) that .\Apply: ] Promoter B Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last nane first, if individual}

Qualcomm Incorpcrated

Business or Residen ;e Address (Number and Street, City, State, Zip Code)
5775 Movrehouse Drive, San Diepo CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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A, BASIC IDENTIFICATION DATA

2. Enter the infor nation requested for the following:

. Each prorioter of the issuer, if the issuer has been organized within the past five years:

Each ben: ficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gen¢ ral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer [J Director [} General andfor
Managing Partner

Full Name (Last naiae first, if individual)

Danaher, Michael .

Business or Residence Address (Number and Street, City, State, Zip Code)

650 Page Mill Roal, Palo Alto CA 94304

Check Box(es) that Apply: (] Promoter [} Beneficial Owner Exccutive Officer [X Director General and/or
Managing Partner

Full Name (Last nauae first, if individual)

Alvarez,Tony

Business or Residence Address (Number and Street, City, State, Zip Code)

4423 Fortran Courl, Suite 165, San Jose 95134

Check Box(es) that Apply: [J Ppromoter [J Beneficial Owner Executive Officer [XI Director General andfor
Managing Partner

Full Name (Last nare first, if individual)

Kirby, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

4423 Fortran Courl, Suite 165, San Jose 95134

Check Box(es) that Apply: O Promoter Beneficial Owner Exccutive Officer [ ] Director General and/or
Managing Partner

Full Name (Last nar e first, if individual)

Crosslink Venture:

Business or Residence Address (Number and Sireet, City, State, Zip Code)}

2 Embarcadero Ceater, Suite 2200, San Francisco, CA 94111

Check Box(es) that ,\pply: {J Promoter O Beneficial Owner Executive Officer [ Director General and/or
Managing Partner

Full Name (Last nar e first, if individual)

Stark, Michael

Business or Residen ;e Address (Number and Street, City, State, Zip Code)

4423 Fortran Cour!, Suite 165, San Jose 95134

Check Box(es) that .\pply: O Promoter [l Beneficial Owner Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residen e Address (Number and Street, City, State, Zip Code)

Check Box(es) that .\pply: O Promoter ] Beneficial Owner Executive Officer [] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residen :¢ Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sld, or does the issuer intend to sell, to non-accredited investors in this offering? ... (| =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mirimum investment that will be accepted from any Individual? ..........coooviin e s ese s seneeens b} N/A
Yes No
3. Does the offerii g permit joint ownership of 2 SINZIE UNILT ...ttt sttt s 4| ]
4. Enterthe inforn ation requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration fcrsolicitation of purchasers in connection with sales of securities in the offering. If a person to be listed 15 an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only,
Full Name (Last nam2 first, if individual)
Business or Residenc: Address (Number and Street, City, State, Zip Code)
Name of Associated |3roker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States* or check INAIVIAUAIS SLAIES) .........c.oooceeier ittt ettt ee st ea e b et bees e s e et b bt st eber e sems e s arsesms e st smes [] Al States
[AL] [AK| [AZ] [AR) [CA) [€O) ICT] (DE) [DC] (FL] ([GA] {H1) (1D}
(L] {IN] (1A) [KS] [KY] [LA] IME] (MD] ([MA] (Mi] [MN] fMS] iMO]
(MT] [NE {NV] [NH] ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] VT [VA] [wa) (WV] [wi] (WY] [PR]
Full Name (Last nam : first, if individual)
Business or Residenc: Address (Number and Strect, City, State, Zip Code)
Name of Associated l3roker or Dealer
States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States' or check INAIVIAUALS STAES) .........oooviiceiiieies ettt es ettt ettt es s e sese s sas e et teten s samsssasansesesesesasnssmsss e e eras ] All States
(AL] [AK [AZ] [AR] [CA] [CO [CT] [DE] (C] [FL] [GAl [HI] [tD]
(L] (N} liA] [K3] [KY] (LA] (ME] MD] ([MA] [(MI] (MN] [MS) (MO]
MT] [NE} [NV] [NH] ] INM] [NY] [NC] [ND] [OH) [OK] (OR] [PA]
[RI] {8C] [5D] [TN] (TX] (UT] (vT1} [VA] (WA] fwv] (Wil (WY] [PR]
Full Name (Last nam : first, if individual)}
Business or Residenc : Address (Number and Street, City, State, Zip Code)
Name of Associated |broker or Dealer
States in Which Perscn Listed Has Solicited or Iniends to Solicit Purchasers
{Check "All States " of Check iINdIVIAUALS STAIES) ... ... occovvireiriirinir ittt es s sta s st s ems s s ens st ens s e ap o2 ecs R s b e Rn s s ren [:] All States
{AL] [AK' [AZ] [AR] [CA] [CO) [CT) [DE] [DC] [FL] [GA] [HI} (1)
{1L] [IN] [1A] {Ks] [KY] LA] [ME} (MD] ([MA] [MI] [MN] MS] [MO]
MT] {NE] [NV] (NH] [NJ] [NM] {NY] [NC) IND] [OH] [OK] [OR) [PA]
[R] [5C] [SD] (TN] (TX] {uT} [VT} [VA] [WA] {wWv] wih (WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggr:gate offering price of securities included in this offering and the total amount already sold.
Enter "0" il answer is "none” or “zero." If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Secun ity Offering Price Sold
DIEDE...c ottt b ettt et e R R Rk E R R AR A £ et et AR b Aeb SR s e enbannbabara s b b ebeseneas s 0 L3 0
EQUILY ..o cceeterieeatiet et st tae e saneses e vasnese s et b s et E a4 R Rk R bA s S b S5 d s bs bantes b b $ 20,000,000 s 20,000,000
O Common B Prefemed
Convertible S¢ curitics (InCluding WaITANLS) ........cooviieeiriieiieieete s e s srassssssnsas s e es b3 0 L) 1]
Partnership INTEIESES vttt ettt s s ne s rannenen e D 0 h) 0
OUhET (SPECIFY oo s sm st e as e s e s et s et b bbb ebebenen s essssarans 5 0 b3 0
TOUL ettt ettt R bbbt E bt £ £ e R e84 b et m e h) 20,000,000 $ 20,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the numt er of accredited and non-accredited investors who have purchased securities in this offering
and the aggreg ite dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who ht ve purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if an:wer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCIBAIE INVESLOTS 1...c.cveverrmrrreerrsrecrete s sessseecs et seocemrentscusasssasesesessaseasasasereansease et et e ssese s s eneresesees st s tennensore 59 s 20,000,000
NOD-BCCTEAHEN INVESIOTS. ... eeeriieie ittt e e sans s r s r bbb bbb bbb bbb bbb enem st 0 b3 0
Total (for filings under Rule 504 only) ..o, et 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is 1or an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. et eR R e e n e s s s s e 0 $ 0
REBUIALION A . oottt ettt et bbb bbbt s b st nas s s em s e sesesens e s snsnseessssransesesasnanses 1] b3 0
RUIE S04 et ettt memem e £ £ £ AR ea ettt e e e e e s s s s e 0 $ 0
TIOMAL ..t oottt et s s b b e e a et s nseeee e r TSR AR R AR e e A e R bbb ta et baee 0 $ 0

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclnde amounts relating solely to organization expenses of the issuer. The information may be
given as subjec:to future contingencies, If the amount of an expenditure is not known, fumish an estimate and
check the box 1o the left of the estimate,

Transfer Agen’s FEes ....cocovvvriiiiimnnnnnnnsecenccns SO $
Printing and ENEEAVING COSIS . coreiviviiiiiiirsisssseeseeeeeseesssassne s seesessessesesassesssssssat sssas 1 sssssssssessass s asessas s beaes $
LEEAL FEES ... ettt ss ettt s st e sE e e e s ae bR e R e b bR STReneTA T eEE bbbt e bbbttt $_106,73800

(0 O I ™ N

ACCOUNUNE FE 25 o b
ENEINEEINE FUES oot ettt 0o e en s skt b s h)
Sales Commist ions (specify finders’ fees SEParately} ..ot $
Other Expense: (identify) __ .ovveiciniciinieccenee et $
TOMAL oot bbb ST R R 4 AR R AR AR R bbb X $__106,738.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PrOCeeds L0 Hhu ISSUBE." ... e b

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes st own. Ifthe amount for any purpose is not known, furnish an estimate and check the box to the
left of the estityate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C - Question 4.b above.

SAIAMES NG FUES .veiviiii ittt e e e e et f e s et b e e b e et e e b e e e e b e e e sreearaa

Purchase O real ESLALE ....oovviiviiiicese e e e e b e e e e g e e b e e b e E e e e e R R e R v R TR e e s

Purchase, rent il or leasing and installation of machinery and equipment..... ..o

Construction o1 leasing of plant buildings and fBCIIIES ....oereere v e

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchaige for the assets or securities of another issuer pursuant to a merger).........cccocovveececcrenn.

Repayment of indebtedness ...........covviiiiniiee e

WOTKING CAPHALceeeieeeeer ittt ettt et eeme e e

OENET (SPRCIIY Y. ittt s s b et e b e s ems b e sme s s 4 e s st eamsseabesbbaasedet b aRra s et e R e n R e srrrs

COIUMN TOIALE v a e e s st nssasesbebe s e e Ee s b e EeA e s eas e besberesE et en s et e se e renesensren

Total Par'ments Listed (column totals added) ..o sesasse e

$_19,893.262.00
Payments to
Officers, Directors & Payments To
Affiliates Others

Os 0 Os 0
s 0 Os 0
Os 0 Os 0
Os 0 Os 0

Os 0 (s 0
Os 0 Os 0

COs o [<519.893.262.00
s 0 Os 0
Os 0 X $ 19.893.262.00

B3 $19.893.262.00

D. FEDERAL SIGNATURE

The issuer has duly ¢ wsed this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-

accredited investor p wrsuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Validity Sensors, [nc. -::E',j,m* 'R .,q\,\:{_“__ —— February Y , 2008
Name of Signer (P “int or Type) Title of Signer (Print or T¥pe)
Rick M. Santos Chief Financial Officer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? O &

See Appendix, Column 5, for state response,

2. The undersign:d issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR
239.500) at sush times as required by state taw.

3. The undersign:d issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersignd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing th it these conditions have been satisfied.

The issuer has read his notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned duly

authorized persen.

Issuer {Print or Ty pe) Signature Date

Validity Sensors, In:. m February L‘I , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Rick M. Santos Chief Financial Officer

Instruction:

Print the name and - itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

investors in
State
(Part B-Item 1)

aggregate offering
price offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

1 2 3 4 5
Disqualification
under State
Inte 1d to sell to ULOE
non -accredited Type of security and (if yes, attach

explanation of
waiver granted
{Part E-ltem 1)

State

Ye: No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

Preferred Shares

$20.000,000

$253,344.16 0

AR

CA

Preferred Shares

$20,000,000

38

$19,076,956.61 0

MD

MA

Ml

MN

MS

MO

MT

NE
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APPENDIX

3

Inte 1d to sell to
non -accredited Type of security and
in'vestors in aggregate offering Type of investor and
State price offered in state amount purchased in State
{(Part B-Item 1) (Part C — Item 1) (Part C-ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted
(Part E-ltem 1)

NV

NH

NJ

NM

NC

OH

OK

OR X Preferred Shares 1 $84,699.23 0 0
$20,000,000.00

PA

Rl

sC

SD

TN

TX

Ut

VT

VA

WA

Wi

wY

PR

Note: Foreign investors as follows: Korea, sixteen (16) investors for an aggregate offering of $585,000.00,

VEND
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